:U.S. Decariment of Labor i Form approved
Giffice of Labor-Management FO RM LM 3 0 Ofiice of Management

 Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o e
EM PLOYEE REPO RT Expires 11-30-2006

Tnis renort is mandatory under P.L. 85-257, as amended. I"aftne 1o comply may result in criminal proseculion, fines, or civil penalties as provided by 26 U.S.C 436 or 440,

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - TQ&Z"_@_E 2. Fiscal Year Covered From:
[/ (11 Bogs] e 120317 /(5005]
3. Name and address of person filing. 4. Name, file number, and add}ess of labor organization.
Naire | RON iiBl; sHEPARD _§| MNeme | NATIONAL POSTAL MALL HANDLE"RS _UNION LOCAL| 31

P.0. Box, Bidg., Room Ne., ii any i i P.0. Box, Building and Room Number, if anyé_ ] ' !
Sveel | 2849 WEST TLLINOLS AVENUE i Sveet| 78a9 WEST TLLINOIS AVENUE .
ciy I paLras - - L oW U papwas T
ste | —y T | I Code + 4 {75233 - 1005/ State TR " 2P Cote + ¢ "7"52"53——1363

+ 4. Position in labor organization. {TTREASURFR : ™ - BT A - 1
i . N . e i el . . . i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefil of
monatary vaiue from an employer whase employees your organization represents or is actively seeking 1o represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and adress of Employer (including frade name, if any}.

Name ' .

Trade Name, if ary: |

o A e e e

P.0. Box, Bldg., Reom No., if any | P e o i e i e ot it e
7.b. Amount. '

Street Er S, e = e nr

City T T T o i :

Srate T _NM‘MH"_'———“_-T ZIP Code + 4 [h_......‘. T ’!

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitied in this report (including the information comained in any accompanying documents), has been examined by the signalory and 1s, to ihe best of the
undersigned's knowledge and belief, true, correct, and complate. (See the section on penalties in the instructions.)

S A (- = AN T BT

Date Telephanz Nurnber
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r
Name df Person Fifing

File Number U-

‘B. Held an interest in or derived income_or.econainicbenefilwith.monetary-value-from-a-business-(4})-z
substantial part of which consists of buying from, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or setling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your iabor organization is interested.

8. Name and address of Business (including trade narre, if any).”

Name{ FIRST. HEALTH

Trade Name, it any: l ‘ e

P.0. Box, Bldg., ReomNe_, iffany |

Street| 3200 HIGHLAND AVENUE

Ciy | DOWNERS CROVE

State | TLLINOILS _{ ZIP Gudz - 4

9. Business deals with:

]

a. Labor Qrganization

1

t b Trust

B

I

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Narmne f

Trade Name, if any: f

P.0. Box, Bidg., Roam Mo, if any

Street !?-

City |

State | T} ZIP Code - 4]

H
i

11.a. Nature of such dealing.

T
|
5
|

ADMINISTRATOR OF HEALTH PLAN

11.b. Approximale doliar vaiue of such dealing.

DVER-$1 BILLION;

12.2. Nature of interest held or income received.

OPEN SEASON SEMINAR
(SEE ATTACHMENT)

12.b. Amouni.

C. Received from any employer (other than an employer covered Under parts A and B above)
or ffom any labor relations consuliant 1o an employer ahy payment of money or other thing of value,

13.2. biame and address of Employer or Labor Relations Consuhant
(including tradz name, if any)}.

Name |

Trade Name, if any: |

P.0. Box, Bldg., Room Ne., if any

f
Street |

City {

State .

14.a. Nature of payment.

——

i
i
i

g S,

13.b. i5 the Business an Empiloyer { k or Consultant

14.b7 Arnount of payment.
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ATTACHMENT

2- BREAKFASTS APPROXIMATELY $20 EACH
2- LUNCHES N - $30 EACH
3- DINNERS - - $75 EACH
- BAG “ 7 $30 EACH

TOTAL AMOUNT $ 355



